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racticing sports can trigger or reveal of a neurological entrapment syndrome.
n the lower limbs, all nervous trunks can be concerned, from the thigh to ankle
nd the foot. Some of these cases were frequently described, like the common
bular nerve or the tarsal tunnel syndrome. Other lesions are much rarer, or
f more difficult to diagnose like inguinal nerves or the sural nerve. In all the
ases, the diagnosis the physical examination suggests, must be established by
n objective evaluation. Typically, patients experience exercise-related generally
nilateral localized pain which resolves gradually after several weeks accom-
anied by episodes of pain at night. Partial motor deficit (readily immediately
fter exercise), or sensorial disorders are also observed. Electrophysiology is
ometimes uncontributive in particular when the entrapment concerns sensorial
erves. In certain cases, ultrasound or MRI can reveal an objective cause (cyst,
brous scar, accessory muscle. . .). Cinematographic analysis of sports gestures
an sometimes be of great interest. In all cases the treatment includes rest from
ports associated with a modification of the sports gesture. Injections are often
ffective. In case of an anatomical compression, surgery is generally the only
olution.
oi:10.1016/j.rehab.2011.07.617
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ntroduction.– The arterial origin of lower limb pain during exercise often
emains undiagnosed in young or middle-aged subjects frequently resulting in
rolonged diagnostic delays. One reason is that a vascular origin of pain is
ften unsuspected, and even when suspected, difficult to prove, at least with
onventional techniques.
esults.– Here we (i) propose a classification of lower limb arterial disease
n sports medicine based on whether arterial lesions are revealed by exercise
congenital, acquired) or induced by exercise training or practice (injuries or
on-traumatic lesions); (ii) review some of the diagnostic problems of lower
imb arterial lesions in athletes and discuss investigations at rest (Ultrasound,
oppler; MRI, ankle to brachial index) or at exercise (ankle to brachial index,
ranscutaneous oxymetry, near infra-red spectrometry); (iii) discuss treatment
ssues relating to arterial diseases in sports.
onclusion.– Although less frequent than bone and joint disease, vascular
isease in athletes should always be suspected in case of exercise-induced pain,
pecifically if pain is absent at rest. A better knowledge of vascular disease
n sports medicine should decrease the diagnostic delays and the risk of use-
ess (or potentially deleterious) investigations and treatments resulting from the
ndiagnosed arterial origin.
oi:10.1016/j.rehab.2011.07.618
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ntroduction.– Piriformis syndromes are at the origin of sciatic clinical signs,
hich are often underestimated, and of delayed diagnosis. The association of
eurological and gluteal pain is reproduced by active and passive piriform ten-
ion revealed during external hip rotation. After excluding other conditions,
ciatic nerve suffering appears to be related to stretching or compression mecha-
isms occurring notably during the practice of sports and favored by muscular
bnormalities.
bservation.– Two subjects practicing high level cycling presented pain at the
elvis with an unsystematized distribution in the lower limb. Pain was provoked
y sports practice and aggravated by the sitting position. In one patient, a calf
uscle atrophy was present. Radicular conflict, visceral or vascular diseases
ere eliminated by different explorations. After several months, the MRI of the
elvis showed a pyramidal muscular hypertrophy with T2 hypersignal of the
uscle favoring a sciatic nerve compression and suggesting the diagnosis of
iriform syndrome.
iscussion.– Diagnostic difficulties are discussed with the problem of the link
etween the clinical signs and the abnormalities observed on MRI. Diagnostic
elay seems long but could be explained by the ability of pursuing sports in
pite of pain. Treatment is based on correction of positional factors, stretching,
edical treatments (NSAID, corticosteroids and botulinum toxin injection), and
urgical treatment can be discussed. The piriform syndrome must be evoked
hen sciatic pain related to certain sports such as cycling.
urther readings
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ntroduction.– Exercise-induced compartment syndrome (ECS) of the lower
imb results in leg pain at exercise. Currently, the only treatment is surgical fas-
iotomy. Botulinum toxin A (BTA) has been successfully used in the treatment
f muscle hypertrophy and the treatment of myofascial pain, but it has never
een used to treat ECS. The aim of this work was to test the hypothesis that BTA
s an effective treatment for ECS to avoid surgery.
ethods.– This was an open trial. After excluding other conditions, lateral ante-
ior ECS was confirmed among runners by measuring the intramuscular pressure
IMP). BTA (Dysport®) was injected into each of the muscles of the pathological
ompartment(s) under electrical stimulation guidance. Exercise-induced pain,
trength of injected muscles and IMP were assessed. Twenty-five patients were
ncluded. Six patients were treated twice because of recurrence. Typical IMP
n the anterior compartment was 63 mmHg one minute after stopping exercise
nd 41 mmHg at 5 minutes. In the lateral compartment the IMP was 58 mmHg
t 1 min and 48 mmHg at 5 minutes.
esults.– Exercise-induced pain disappeared in 68% of the patients during the
rst month and in all the others between 1 and 5 months, excepting 1 patient.
n 4 patients, a slight weakness that disappeared between 1 and 5 months was
oted. The sensation of slight instability disappeared before 3 months in 84% of
he cases and never inhibited early resumption of running. Three months after
reatment, the IMP were normalized: in the anterior compartment 21.4 mmHg
t 1 min and 14.5 mmHg at 5 min; in the lateral compartment 19.7 mmHg and
.9 mmHg. The efficiency of the treatment was 10 months on average. Exercise-
nduced pain recurred in 8 patients in 6 to 30 months.
